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Background: Aortic imaging is the mainstay of diagnosis in acute aortic dissection (AD). Advanced imaging modalities including computed 
tomography (CT), magnetic resonance imaging (MRI) and transthoracic (TTE) or transesophageal echocardiography (TEE) have improved detail of the 
examination, speed and availability in the last 2 decades.
Methods: The IRAD registry was queried for all cases in which imaging studies (CT, MRI, TTE/TEE, aortography and CXR) were performed. The data 
was stratified into tertiles (1996-2000, 2001-2006 and 2006-2010) to compare temporal trends.
Results: 3275 cases were included; 2110(64.6%) Type A and 1165(35.6%) Type B. There was no difference in dissection type, age (62.4±14.4 yrs) 
or gender ( 67.2% male) across tertiles.. Compared with 1996-2000, CT is now more commonly used as the first imaging modality; TEE is less often 
used. Fewer imaging studies overall are being performed in pts with suspected AD (mean 1.89 ± .81 studies in 1996-2000 vs 1.50 ± .66 studies in 
2006-2010), >1 imaging test is less often needed (651 (66.7%) in 1996-2000 vs. 592 (50.4%) in 2006-2010, p<0.001).
Conclusions: Over the past 15 years of IRAD experience,among all imaging modalities employed, CT has increasingly dominated initial diagnostic 
testing of acute AD,as the most common initial test. Conversely, diagnostic TTE, TEE, MRI and angiography have been used progressively less 
frequently over time. Furthermore, fewer studies overall are now required to establish the diagnosis of AD.
 
